
BREAK OUT 
SESSIONS 

1PM THRU 3PM 
Name_________________________________ 

Agency________________________________ 

Phone______________________Session   A   B 

Email_________________________________ 

DOB (M/Y)   ________/_________ 

Choose one:  
A-  Test ing Sess ion 

B-  Trainer  

A. Testing Session 
1:00  TESTS 

Written/skills/demos 

2:00  SET UP 
  Organize, deliver 

To reserve a seat, return this form along with a check 
of $75.00 from your employer and payable to PCOA.  
The form and check can be mailed attention to Mary 
Chapman, At Home Solutions, 1415 N. Trekell Rd., 
Suite 105, Casa Grande, AZ 85122. 

Mary Chapman—-(520) 836-8466 

TRAIN-the-TRAINER REGISTRATION 

Name_________________________________ 

Agency________________________________ 

Phone______________________Session   A   B 

Email_________________________________ 

DOB (M/Y)   ________/_________ 

Name_________________________________ 

Agency________________________________ 

Phone______________________Session   A   B 

Email_________________________________ 

DOB (M/Y)   ________/_________ 

 

 

8:30-8:45  Sign in 

 

 

8:45-9:00  Introductions  

                         9:00-9:45  DCW History 

 Beginning of DCW Initiative 

 Writing of Curriculum 

   Written Tests 

 Skills tests and Demos       

9:50-10:40  Classroom Management 

 Life experiences 

 Aga/skill differences 

 Organization/delivery 

BREAK  10:40-11:00 

11:00-11:40  Adult Learning Styles 

  Review student learning style 

  Opportunities/challenges 

           11:45-12:30  Creative Delivery 

  Hands on/activities 

   Add videos/You tube 

   Add experiences 

   Have fun-Jokes, laugh 

   

 

TRAIN-the-TRAINER AGENDA 

Morning Session 

B.  Trainer Session 
  1:00  AUDIT 

 Tips for success 

2:00  ESL/DIVERSE 
  Challenges/opportunities 

3-4 pm   Q&A 

LUNCH-PROVIDED 


